
ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

09/28/92

This is to acknowledge that you have filed a Notification of
Hazardous waste Acti vi ty for the installation located at the
aadress shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be' included on all
shipping manifests for transporting hazardous wastes: on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA: on all applications for a Federal
Hazardous Waste Permit: and other hazardous waste management
reports and documents required under subtitle C of RCRA.

!..........................................................................................•....•.......................•......•...................•..............•.. -:

EPAI.D,NUMBER->! NYD987015062 !

FACIUTY NAME _> I COLLABORATIVE LABORATORIES I
MAIUNG ADDRESS _> I 3 TECHNOLOGY DR SUITE 400 II EAST SETAUKET, NY 11733 I

'NSTAUAT'ON~OR.SS·' I..~~~:~:~::~:.:::~~~~.:.~.:......._._....1

EPA Form 87QO-12A8 (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: DAVIS, JOHN
OPER COORD

COLLABORATIVE LABORATORIES
3 TECHNOLOGY DR SUITE 400
EAST SETAUKET, NY 11733





3 TECHNOLOGY DRIVE,EASTSETAUKET, NEW YORK 11733
TEL. (516) 689-0200 FAX (516) 689-0205

September 17, 1992

Laura J. Livingston
Chief, Permits Administration Branch
United States Environmental Protection Agency
Region II
Jocob K.Javits Federal Building
New York, New York 10278

Dr. Ms. Livingston:

As requested in your letter of September 8,1992, I have entered
additional information on Collaborative's Notification of Regulated Waste
Activity. Should you have any questions, please do not hesitate to
contact me.

Sincerely,

a!f!JcAJ
Operations Coordinator

enclosure

Creative Technologies





DATE:

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED

F;%ility Name: ':~~:'::c'O1ICLbo ra+ iV~ Lwf;x? ra,tv ylf~

1) 7'
~)-

3)_0_

4)_

-tJ/
6)_

7)_

. /~-
9)_

10)_

11)_

12)_

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (net a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
~structions fo~ completing the form for those authorized to sign t~e certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone Il:umber. _.' • ~ I•••.••

. -'.;'":

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete. .
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. . .

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes .
.Please re-sign the form with an original signature in the Certification block .

..... -
You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form 0

8700-12) for your submission.

--------. _.-------:":7------:--.:--- -





)s 13) / Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The. facility name is _

(01
Please i icat your facility's lationship to the above named company in the
appropriate spaceis) below.

The above named facility is in the same building/complex.
".~.... Please provide a more detailed address for your facility under Location of

Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _
- " " ;':"':;.,,=;'.' ~.•-:. .. - ~.





I. Instillation's EPA 10 Number (Mark 'xtn the ,pproprl,te box)

Not lcatlon of
Regulated Wa

Ac~ivity

Please pnnl or (12 characters per inCh) In the unShaded areas

Pluse refer to Itle Instructions
lor FilinQ Notification before
completJni/ this form. The
information ~uest&d here is
~ui'-d by law (S!ction 3010
01 IheR!source Conserwtion
and R.covery Act).

:Dille .Received
(For OHidal Use Only)

n A. First Notification 0 B. Subsequent Notification
~ (complete item C)

II. N.me ollnst.lllllon (Include comp,ny ,nd specific a1te n,me)

J

Street, P.O. Box, or Aoute Number

5

• Form 6700-12 (01-90) PrevIous edition is obsolete.



VIII. Type of Regulated Waste Activity (M.rl; 'X' In the .pproprlat. boxes.

A. Hazardous Waste Activity

·~n.rJ.tnr (SN Ins1NCtions)
Greater than 1000i<gfmo (2.200 Ibs.)
100 to 1000 kg/mo (220 - 2.200 Ibs.)

B. Used Oil Fuel Activities

1. O1I-Spec/fIc:ation Used Oil 'Fuelo a. Generator Marketing to Burnero b. Other Markerer

o c. Burner - Indieate device(s) -
Type of ~ Device

',0 1. Utility Boilero 2. IndusNIBoilero 3. IndunialF~

3. TIMter, Storer, OiIposer (a! Jns1aIlation)
Note: A permit Is ~uired for
1hisactivity; see instructions.

•. H.uardOuS Was1e Fuel
c. l.e$s than 100 kg/mo (220 Ibs.) § a. GeneratorMarketing 10 Burner

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marke1ef$o a. For own waste only c. Burner - Indicate device(s) _o b. For commercial purposes lliof Combus1ion Device
Mode of Transportation UIiIityBoilero 1. Air InduI1riaJBollero 2. Rail IndumaJ Fuma.oe
'0 3. Highway 0 5. Underground Injection C.ontroIo •.Watero 5. Other - specify

IX. Description of Regulated Wastes (Use .ddlllon.1 sheets Hnecessary)

A. Charaeterilties 01 Nonli,ted Hazardous Wastes. Marl<'X' in the boxes corresponding to !tie cl'laracteristics01 nonIisted haZardous
wastes your inst.Jlation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable
(0001)o

2. Corrosive
(0002)o

3. Reactive
(0003)

'0
••. EP Toxic

(0000)o (Us! specific EPA haZardous waste number(s) for th8 EP Toxic contaminant(s))

" " III I I
1 2

B. UI!ed Hazardoul Wastes. (See 40 CFR 26'.3' - 33. See instructions if you need to list more tnan 12 waste codes.)

5 6

U

7 8

U

3

"210

7

'1
8

C. Other Wastes. (Slate or other wastes requinng an 1.0. number. s.. II'ISln.IC:tions.)
tIEd tIEd fI@ EriJj EriJj EriJj

X. Certtflcatlon
~ - .,. -. -.;- ~--.- --~.- ... --: -. --.' -;';.- -. - - ---- -~,,--

I certify underpen,lty otI~wth,t I h,ve person,lIy ,,,,mined ,nd smf,mlll.rwlth th,'nform.tlon submitted In this
.nd .11.N.ched documents, .nd th.t bued on my Inqulty of those Indlvldu./s Imm,dl.te/y responsible for
obtllnlng the Intorm,t/on, I belie th,t the submlNedInform.tlon Is true, ,ccuflte, .nd compl.te. I.m .w.re
th,t there sre signlflc~nt for Including the possIbility ot fines .nd

BUILDING OWNER: COL PROPERTIES
DRIVEr , •• 3 TE

EAST SETAUKET, NY 11733
..--.

Nol,: M,II compl",d form 10tn« ,pproprl,'e EPAR.gion,' or S",e Offic•. (S•• Stclion III of lit. bookl., for .ddrt,.er.)

EPA Form 8700-12 (01-90) Previous edition Is obsolete. .2-



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 8, 1992

John Davis
Collaborative Laboratories
3 Technology Dr Suite 400
East Setauket, NY 11733

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12)for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II .
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures





DATE:

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FOR1\1 8700-12

CANNOT BE PROCESSED

F~~ilityName: '"::,:0.0 I (~ bo r (~r i I/f~ Lc Ix (C. f-v tf C S

--.-----_ ... ------~----.. -:--" '... . ---.. - .

1)_'

~)~.

3)_._

4) /

5)_

6)_

9)_

10)_

11)_

12)_

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient .:
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.
.•. '. .

Installation Contact is incomplete .
.Please provide the contact person's name, job title, and phone ~umber. I;'

'.:: .:,-
•• -':"':.'I

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete. .
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes .
.Please re-sign the form with an original signature in the Certification block.

.-..-
You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated- Notification of Regulated Waste Activity (EPA Form .
8700-12) for your submission .

.. -:::--:-:-------:.-:-. -:-.-:.:7:... - ..' :::-:-::... -:-C. _".......,.,--





. 13) I~/ Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The, facility name is _

~) \/1\;\"\ S 0Jv
Please i dicat your facility's elationship to the above named company in the
appropriate space(s) below.

The above named facility is in the same building/complex.
".~.. Please provide a more detailed address for your facility under Location of

Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner .QI previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location,

.' ' .--." -. ';':" .• "; :' " .

,'.





.: Please refer to Itle Ins/ructions
'Ior Filin~ NDtifi~rion before . ~ft E p.'A
COfnpletmg this form. The
Information~uested her. is
~uir.cl by law (Stc/ion 3010
Of the Resource Conser;ation
~ Recovery Act).

Notification of
Regulated Waste

Ac~ivity

:Otlc ,Received
(For OHidal Use 0nIr)

"'lease pnn: or tyee .•••.:t~, ELITE '12 characters per InCh) In the ur'lshaded areas

J. Installation's EPA 10Number (M"k 'X'in the appropriate

n A. First Notification D B. Subsequent Notification
W . (complete item C)

II. Name of Installation (Include company and specific alte name)

A. Name of Installation', Legal Owner

• Form 8700-12 (01-90) Pre~lous edition is obsolete.

J

Street, P,O. Box, or Route Number

3

\ E

5

Conbnve on reverse



·VIII. Type of Regulated Waste Activity (M,r" 'X' In the approprlat. bo •• s.

1. OtI-SpedfIcation Used 011 Fuelo &. Generator Martleting to Burnero b. Other Marker.r

o c. Burner - indicate drJicI(s) -
Type of CombUItiOn Device

.0 1. UIIIityBoilero 2. IndUINI Boilero 3. IndumaI F&maee

B. Used Oil Fuel Activities

'Ga•••••,.trv (See InstructiOns) 3. T,..18r. Storer. Diaposer (at lnllallation)
G-.'-r --- 1000kg/mo (2.200 Ibs.) Note: A permit Is r.quired tor._ •• u_, this activity; ••• in5tNctions.
100 to 1000 kg/mo (220 - 2.200 Ibs.) 4. HazardousWaN Fuel

c. Less 1han100 kg/mo (220 Ibs.) § &. Generator Martleting to Burner

2. Transporter (Indicate Mode In boxes 1-5 below) b. Other Martceterso •.For own waste only c. Burner - Indicate deIIice(s) -o b. For commercial purposes §Iof ~ Device
Mode of Transportation UtilIty Boilero 1. Air InduItriaI Bollero 2. Rail InduniaI Furnace

"'00 3. Highway 0 5. Underground In~ ~
4. Watero 5. Other - lpecify

A. Characteriitici of Nonlilted Haurdoul Waites. Mark 'X' in the boxes corresponding to the characteristics 01nonIisted haZardous
wastes your instaJiationhandles. (See 40 CFR P.f1S 261.20 - 261.24)

IX. Description of Regulated Wastes (Use addltlon,1 she.ts H necessary)

t, Ignitable
(DOO1)o

2. Corrosive
(DOO2)o

3. Reactive
(DOO3)

'0
4. EP Toxic([]). (Ust specific EPA hazardouI waste number(s) torh EP Toxic ccntaminInt(s»

II II III I
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need \0 hstmore thin 12 waste codes.), 2 3 4 5 6

U 4 U I 0 I 0 I 3 U 7

7 8 8 '0 " '12

U 3 P 11 I 0 I 5 U 8

C. Other Wastes. (State or other wastes requiring an 1.0.number. See tnstr\lCtIOns.)

EdJj EdJj EriI3 EI±d EI±d EIb3
X. Certification

I certify underpen,'ty of I,w th,t I h,ve person,IIy eXlmlned ,nd ,m f,mlll" with the/nform't/on submitted In this
,nd .II,tt,ched documents, ,nd th,t b,sed on my Inquiry of .hose Indlvldu,'s Immedl,tely responSIble for
obt,lnlng the Inform,tlon, I believe th,t the submitted Inform'tlon Is 'rue, .ccurate, .nd complete. t sm .wlre
th,t .here Ire signlflc,nt pen'Hies for submitting f,/se Inform,tlon, Including the possibility of tines ,nd
Imprisonment.

Name and Official Titll (rype orprint)

BUILDING OWNER:
DRIVE

EAST SETAUKET, NY 11733

EPA Form 8700-12 (01-eO) Previous edition Is obsolete. .2.



:

~ * ~ *~* *~*.M.' * ****.***** '~*M
:"('~\I~. rJ t 1 "ll.~ t LUr J.L~'"

, jI-'. I\-,. " ,*;; iHH! n l!'lHHHI 1(,r" . IHf I( II' Ii *'-1( . IHt J( * lI-*' I(

''If''"i Ld, l'IV:)td", ·tltJ',' .:t.('t fL
*CC).+Je
~, "i'.

t1 •.,::, r'
j. t 11',.) ) I"
l • :I , J. ~r: L _ v

'.t .'
l..rl, • .J~O'iv :1,

£" ~:.r~lJ l'

,I, ~Jl 9 S....•' .l•( r J ~

III I L' (, , l J r Ic t"lE.

, _'I." i 11.I,

, t I (:. •~ ,:

*. t. v"

II I. 11:. I'

&.\ •••• 1

",l (J

"I

r d

t

r-

JL
"1 1 j t

,. r} t .. C +

E v 1:, L:
1" tI t (i) ,t, tu I

Le.':", u I~ ,"1::'
t., I I

F- 1.~;
. LI-Il Il rj':'''

.E"r~ILt
.),"'

t t l r u..

, f
"'~·t, L'!'t~ ,,'

-I('Ht 11'1. It* 1;-. II ",.+
~, f:n1:.""r-L~Jllt L' I,·

jt' .• 1t-l\ lit 'I\' *'It'*"'.
F 1 f. tlv I Jl (,.... C)" t

\,:

It **

. ' .

,r, J •

II r.1 C·Y"; 1 t2/1 ..•

•... ff
, I

E: .)

J I •

~I ,'I

IHI' " I( ,

t "

. r ,

t\j~ t t U'.
•• "'11-11-'*11'

c.. I
It II-

t. I f I I

l> '" ..

iII-*1t

F' ,/1w 8.27,;' / J

L • ~II I

j IE- I

l "

'F • 'f ,) \.J "

-Il" j t- +- • '':' t.)

t IJ
F • I I 1nt.L

UI
,\,U r;v :

, .r

I t t '[\ t 1'1 ,,' c,1 I L .)1. '

t

f .) l.

t

.1 •

1 '

t

"

_. L"
• f •

'! ~.

....
L ,

Jt.

I ,





E

L t

I. '- 'J

, .
H. r

I( ill!- oil- ,;1t"lt i!it ~*
;;) 11 C

it- lE' i! ,.

J j(

*
*
I(

..




